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The management of massive pulmonary embolism is controversial. At this hospital patients who do not require immediate pulmonary embolectomy are usually treated with anticoagulants Paradoxical embolism complicating massive pulmonary embolus or thrombolytic therapy and by elevation of the right atrial pressure to increase the cardiac output. If the condition occurs in a patient with a patent foramen ovale or an atrial septal defect, there exists a potential risk of paradoxical embolism as the right atrial pressure often exceeds that in the left atrium, and this reversal of the normal pressure gradient favours the development of a rightto-left shunt. Furthermore, artificially raising the right atrial pressure to improve the cardiac output will increase this risk. A patent foramen ovale is present in approximately 25% of the population. It may be argued, therefore, that if pulmonary angiography is undertaken to establish the diagnosis of pulmonary embolism, an attempt should be made to demonstrate the presence of a patent foramen ovale. This case clearly shows that, in the presence of a septal defect and a high right atrial pressure, conservative treatment of massive pulmonary embolism is contraindicated and that paradoxical embolism, if it occurs or is suspected, requires immediate surgical intervention. Procedures to prevent further emboli alone, such as inferior vena caval ligation, have the advantage that they are simple, but cardiopulmonary bypass permits both closure of the septal defect and removal of the circulatory obstruction. 
